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HIV/AIDS Criteria Includes the disease of acquired immunodeficiency syndrome {AlDS) or any
conditions arising from the etiologic agent for acquired immunodeficiency syndrome, including
infection with the human immunodeficiency virus (HIV).

Literally Homeless {HUD Homeless Definition Category 1):

(1) Individual or family who lacks o fixed, regular, and adequate nighttime residence, meaning: (i) Has a
primary nighttime residence that is a public or private place not meant for human habitation; (i} Is living
in a publicly or privately operated shelter designated to provide temporary living arrangements
{including congregate shelters, transitional housing, and hotels and motels paid for by charitable
organizations or by federal, state and local government programs); or (iti) Is exiting an institution where
{s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for
human habitation immediately before entering that institution

At imminent risk of homelessness (HUD Homeless Definition Category 2)

Individual or fomily who will imminently lose their primary nighttime residence, provided that: (i)
Residence will be lost within 14 days of the date of application for homeless assistance; {ii) No
subsequent residence has been identified; and (iii} The individual or family lacks the resources or support
networks needed to obtain other permanent housing

Homeless under other Federal statutes (HUD Homeless Definition Category 3)

Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise
qualify as homeless under this definition, but who: (i) Are defined as homeless under the other listed
federal statutes; (i) have not had o lease, ownership interest, or occupancy agreement in permanent
housing at any time during the 60 days immediately preceding the date of application for homeless
assistance, (iii) Have experienced persistent instability as measured by two maves or more during the 60-
day period immediately preceding the date of applying for homeless assistance; and (iv} can be expected
to continue in such status for an extended period of time due to special needs or barriers

Fleeing domestic abuse or violence (HUD Homeless Definition Category 4)
Any individual or family who: (i) Is fleeing, or is attempting to flee, domestic violence, {i1) Has no other

residence; and (1) Lacks the resources or support networks to obtain ather permanent housing

2019 Area Median Incom_e Eimits (Houston, Baytown, Sugariand, Metro Area)

Household 30% Area Median Income | 50% Area Median Income | 80% Area Median Income

Size (HUD Extremely Low (HUD Very Low Income {HUD Low Income Limit)
Income Limit) Limit)

1 person 16,050 26,750 42,750

2 persons 18,350 30,550 | 48,850

3 persons 21,330 34,350 | 54,950

4 persons 125,750 38,150 - 61,050

5 persons 30,170 41,250 65,950

6 persons 34,590 44,300 70,850

7 persons 39,010 47,350 75,750

8 persons 43,430 50,400 80,600 1




Housing Prioritization Too!

A single assessment tool will be used to prioritize homeless households for entry into permanent
supportive housing or rapid rehousing program. The assessment tool is used to target youth, families,
and single individuals. The housing prioritization tool focuses on the length of literal homelessness,
physical & mental disabilities, frequency of service usage, & lack of adequate mental or health care.
Additionally, families with minor children presenting for assessment are asked to provide information
regarding what school district the child{ren) attend. Referrals for this population will be sent with this
data point so that children do not have to change schools. The assessment asks questions tailored to
each population & include the following:

1. Homeless history
History of involvement with hospitals or jails
Criminal background history
Mental health history and lack of care
Physical health history and lack of care
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Homeless Management Information System

A Homeless Management Information System (HMIS} is a database used to record and track client-leve!
information on the characteristics and service needs of homeless persons. HMIS ties together hameless
service providers within a community to help create a more coordinated and effective housing and
service delivery system,

The U.S. Department of Housing and Urban Development {HUD) and other planners and policymakers
at the federal, state, and local levels use aggregate HMIS data to obtain better information about the
extent and nature of homelessness over time. Specifically, HMIS can be used to produce an
unduplicated count of homeless persons, understand patterns of service use, and measure the
effectiveness of homeless programs.

Houston/Harris County’s HMIS is staffed at the Coalition for the Homeless of Houston/Harris County.
The software provider is Client Track. The HMIS staff is responsible for the administration of the HMIS
software and providing technical assistance to participating agencies and end-users. Agencies that
participate in Houston/Harris County’s HMIS are referred to as “participating agencies.” Each
participating agency needs to follow certain guidelines to help maintain data privacy and accuracy.

Staffing Roles and Expectations

Continuum of Care — Recognizing the need to stimulate community-wide planning and
coordination of programs for individuals and families who are homeless, the U.S. Department
of Housing and Urban Development (HUD) in 1994 instituted a requirement for communities to
come together to submit a single, comprehensive application for HUD funds for housing and
support services for people who have experienced homelessness. The organizational concept to
embody this effort is the Continuum of Care (CoC), which is governed by a Steering Committee
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composed of representatives from across the community. As a result of its strong leadership,
access to resources and high visibility in the community, the Coalition for the Homeless of
Houston/Harris County serves as this region’s lead agency for the CoC. The Houston CoC
encompasses Houston counties including Harris, Montgomery, and Fort Bend, and its purpose is
to:

* Help create integrated, community-wide strategies and plans to prevent and end
homelessness;

* Provide coordination among the numerous regional organizations and initiatives that
serve the homeless population, and

* Create the region’s single, comprehensive grant application to HUD for McKinney-Vento
funding.

Coordinating Entity - The Coalition for the Homeless is the designated Coordinating Entity. The
Coordinating Entity is responsible for the day-to-day administration of the Coordinated Access
System, including but not limited to the following:

e Creating and widely disseminating materials regarding services availabte through the
Coordinated Access System and how to access those services;

* Designing and delivering training at least annually to ali key stakeholder organizations,
including but not limited to the required training for CA Staff;

e Ensuring that pertinent information is entered into HMIS for monitoring and tracking
the process of referrals including vacancy reporting and completion of assessments;

» Managing case conferences to review and resolve rejection decisions by receiving
programs and refusals by clients to engage in a housing plan in compliance with
receiving program guidelines;

e Managing an eligibility determination appeals process in compliance with the protocols
described in this manual;

¢ Managing manual processes as necessary to enable participation in the Coordinated
Access System by praviders nat participating in HMIS;

» Designing and executing ongoing quality contro! activities to ensure clarity,
transparency, and consistency in order to remain accountable to clients, referral
sources, and hometless service providers throughout the coordinated access process;

¢ Periodically evaluating efforts to ensure that the Coordinated Access System is
functioning as intended;



* Making periodic adjustments to the Coordinated Access System as determined
necessary;

* Ensuring that evaluation and adjustment processes are informed by a broad and
representative group of stakeholders;

s Updating policies and procedures.
e Managing all PR requests related to Coordinated Access

Project Manager — The Coordinating Entity staffs a Project Manager position. The project
manager role includes management of the Coordinated Access System, including but not
limited to the following:

e Serving as point person and lead to all workgroups and transition teams
¢ Providing Coordinated Access training to participating agencies

e Database administering

e Report generating

o Communicating to user agencies and outreach coordinators

o Deactivating/reactivating client records

¢ Responding to requests for client deletion

* Responding to email generated questions

+ Monitoring system performance (CA Staff, Database, Providers, etc.)

Assessment Hubs - Agencies selected to serve as the Assessment Hub sites are responsible for
ensuring that all households experiencing homelessness and at-risk of homelessness have
prompt access to Intake and Assessments and that Assessments are administered in a safe,
welcoming environment.

Housing Assessors — see Policies & Procedures
Housing Navigators — see Policies & Procedures

Receiving Program - All Rapid Re-housing (RRH) and Permanent Supportive Housing (PSH)
programs are Receiving Programs and are responsible for reporting vacancies to the
Coordinating Entity in compliance with the protocols described in this manual. All programs
that receive a referral from the Coordinated Access System are responsibie for responding to
that referral and participating in case conferences, in compliance with the protocols described
in this manual,
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Authorized User Agencies - Housing providers who wish to or are required to participate in the
Coordinated Access System. Authorized User Agencies sign a Memorandum of Understanding
to have access to the database to interview and enroll households for vacancies/anticipated
vacancies or during lease up of new PSH programs.

Target Population

The Coordinated Access System is open to all households who meet the HUD definition of
homeless, as outlined in the new HEARTH Act regulations, and have incomes below 50% of the
Area Median Income. The system uses a locally developed prioritization tool {described in
Definitions & located in the Appendix of this manual) to rank Applicants in order of
vulnerability, with the most vulnerable househoids ranked at the top.

System Overview and Workflow

To iliustrate how the Coordinated Access System functions, the following overview provides a
brief description of the path a household would follow from an initial request for housing
through permanent housing placement. The overview also describes roles and expectations of
the partner organizations that play a critical role in the system. Additional details can be found
in the subsequent sections of this manual and the Cooardinated Access workflow.

From Initial Request for Services to Permanent Housing Placement — Pathway through the
Coordinated Access System

e Step 1: Connecting to the Coordinated Access System/initial Request for Services - To
ensure accessibility to households in need, the Coordinated Access System provides
access to services from multiple, convenient physical locations. Households in need
may initiate a request for services in persan through any of the designated Assessment
Hubs, through the call center, and/or through community outreach teams.

Detailed information regarding Hub locations and hours of operation are posted on the
Coalition for the Homeless Houston's website www.homelesshouston.org as well as on
the community’s website www.thewayhomehouston.org.

e Step 2: Housing Assessment - Housing Assessors are available at Assessment Hubs, the
call center, and through community outreach staff to conduct the Coordinated Access
Housing Assessment with households in need. The assessment is completed using
HMIS. An additional Housing Prioritization Tool is generated in HMIS for all households
identified as a match for Permanent Supportive Housing or Rapid Re-housing and to
prioritize referrals. Individuals and families must be re-assessed if more than 90 days
have passed since the previous assessment and there have been no services in HMIS
during that time.
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e Step 3: Housing Match - Information gathered from the assessment is used to
determine which housing intervention is best suited to end the household's
homelessness (Permanent Supportive Housing or Rapid Re-housing). HMIS
automatically matches households to a particular housing intervention and then a
specific housing program based on program eligibility.
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¢ Step 4. Housing Referral - Once the recommended intervention and eligible programs

have been identified in HMIS, the Housing Assessor will add the household member(s)
to the Centralized Waitlist. Currently there are not enough housing slots available to
send referrals in real time.

Step 5: Housing Navigation - After being referred to a housing provider, households will

be connected with a Housing Navigator. This connection can be made by pulling from
the Coordinated Access Centralized Waitlist. The Housing Navigator can be one of the
following: the housing program Case Manager, the original Coordinated Access
referring Qutreach Worker, or a designated Coordinated Access Housing Navigator. The
Housing Navigator begins the process of securing the identified unit. This process may
include, but is not limited to the following activities: Obtaining ID, obtaining social
security cards, abtaining homeless verification documents, obtaining a security deposit,
obtaining application fees, providing transportation to tour available units, etc. The

process from referra! to move in should be compieted within 30 days.

Below is an illustration of the CA Workflow:

Households and
individuals are
connected with
the CA System
threugh

Assessment
Hubs, a call
center, or
Lemmurity
outreach teams.

CA Housing
Assessors
complete a
Hausing
Assessment in
HMIS

HMIS uses the
housing
assessment
information to
determine the
appropriate
housing
intervention and
eligible program
matches,

Coordinated Access Workflow

CA Housing
Assessors discuss
the housing
matches
identified in
HMIS with the
heusehold or
individual and
adds the
howsehold to the
centralized
waitlist.

One a housing
slot becomes
available, a
referral is
generated in
HMIS tc the
housing program
case manager,

the original
outreach warker,
or the Housing
Navigator to
assist the
household or
individual in the

process Lo move-
in.




Coordinated Access Policies and Procedures

1. Connecting to the Coordinated Access System

1.1. Locations & Hours — Assessments are conducted at designated Assessment Hubs. A
future call center will also be established at one of the Assessment HUBs. Current
Assessment Hub locations and assessment hours can be found on the Coalition for the
Homeless Houston’s website www.homelesshouston.org as well as on the community’s
website www.thewayhomehouston.org.

1.2. Eligibility - Coordinated Access is intended to facilitate access to the most appropriate
housing intervention for each household’s immediate and long-term housing needs and
ensure that scarce permanent housing resources are targeted to those who are most
vulnerable and/or have been homeless the longest. The Coordinated Access System
uses the following criteria to accurately match needs to resources:
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1.3 Marketing/Advertising — As needed, the Coordinating Entity will send information &

updates regarding the Coordinated Access System via email to stakeholders, the 211
hotline, and the general public. The Coordinating Entity also distributes flyers and
brochures and maintains information available on its website.

2. The Housing Assessment Process
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2.1. Housing Assessors

2.1.1.

2.1.2.

Roles and Responsibtlities - Housing Assessors are staff from designated

community agencies. Housing Assessors may office out of Assessment Hubs, be
designated as the Assessor for his/her agency, or may be part of a mobile
outreach team. All Housing Assessors are required to complete a HMIS intake
and housing assessment with individuals in need of housing and pull, from HMIS,
“housing matches” available to each individual. The Housing Assessor will then
pass the referrals to the individual’s Case Manager or a Housing Navigator.
Housing Assessors’ responsibilities include, but are not limited to the following:

* Operating as the initial contact for the Coordinated Access System

e Conducting Housing Assessments (removed VI & next step)

e Client notification of Eligibility and Referral Decisions

¢ Submission of referrals to the Receiving Program through HMIS as directed
* Collecting & uploading all documents available at assessment

e Participation in case conferences

* Responding to requests by the Coordinating Entity

Training Requirements — Housing Assessors are trained by the Coordinating
Entity. The training consists of the 6 hours “Housing Assessar Orientation” in
addition to HMIS training on the Cooardinated Access workflow.




2.2. HMIS Workflow — The workflow below outlines the CA steps in HMIS:
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2.3. Release of Informatign — All clients must sign a release of information prior to the
assessment process.

2.4, Gient Photos — Photos can be taken at the time of assessment but are not required. If
a photo is taken and uploaded into HMIS, a photo release must be signed by the client
prior to the photo being taken.

2.5. Timeline - The Housing Assessor notifies the client of his/her eligibility and referral
decision immediately. Once a referral is made, the Receiving Program has 24 business
hours to acknowledge the receipt of the referral. The Receiving Program must then
enroll or deny the referral within 7 days. The Receiving Program can reject or deny the
referral if the assigned case manager has been unable to contact the household after 7
days. If a household shows up at the Receiving Program after the 7 days have expired,
the case manager will assist the household in reentering the system through the CAS.
All of this information is tracked in HMIS.

3. Housing Matching

3.1. CFTH HMIS Responsibilities — HMIS Staff at the Coalition for the Homeless is responsible
for the daily administration of the HMIS software and providing technical assistance
and user training to participating agencies and end-users.
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3.2. Housing Navigators

3.2.1.

3.2.2

Roles and Responsibilities - Housing Navigators are staff from designated
community agencies. Housing Navigators office out of Assessment Hubs, their
home agencies, or in the field. All Housing Navigators work with individuals that
do not have an existing case manager and would like assistance in navigating the
process of securing housing from housing referral to “lease up”. The Housing
Navigator provides the client with a welcome letter explaining both the ciient
and staff’s role in the program. Both the client and staff sign the letter and it is
maintained in the client’s chart. All Housing Navigators, Outreach Workers, and
Case Managers operating as Housing Navigators carry the following
responsibilities:

» Assisting client in obtaining necessary documentation required for housing

¢ Collecting & uploading necessary documentation, securing additional financial
assistance if needed, providing transportation, accompaniment to potential
housing optians, etc.

* Assisting clients in navigating any challenges related to the housing process
{application and/or inspection process, landlord negotiation, etc.)

* Participation in case conferences

* Responding to requests by the Coordinating Entity, as appropriate.

Iraining Requirements — Housing Navigators are trained by the Coordinating
Entity. The training consists of the 6 hours “Housing Navigator Orientation” in
addition to training HMIS training on the Coordinated Access workflow in HMIS,

3.3. Timeline - Once the Housing Assessor has made contact with the client’s Case Manager
or Housing Navigator, that worker contacts the client within 24 hours and begins the
process of scheduling intake appointments. This information is tracked in HMIS.

3.4
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Unit Availability/Vacancy Posting — All Rapid Re-housing and Permanent Supportive

Housing Programs are required to post vacancies in HMIS within 24 business hours of
unit/bed availabiity. If providers know of an impending vacancy, they are able to post
the anticipated availability date up to 14 days before unit vacancy. Programs must
update vacancy information in HMIS within 24 business hours of a unit/bed being filled.
This information is crucial in determining what resources are available and where to
send a client needing housing.



4. Housing Referral

4.1. Waitlist - There is one Centralized Waitlist for both permanent supportive housing and
rapid re-housing:

4.1.1.

4.1.2.

4.1.3.

4.1.4.

4.1.5.

4.1.6.

4.1.7.

4.1.8.

4.1.9.

4.1.10.

Permanent supportive housing is dedicated to households and individuals that
are chronically homeless followed by a prioritization score of 28 or higher.

Rapid re-housing plus is dedicated to households and individuals with high
vulnerability scores but are not chronically homeless, followed by a prioritization
score between 18-27. This housing intervention is extremely scarce, so long
waits are to be expected.

Rapid re-housing is dedicated to households and individuals that are not
chronically homeless, followed by a prioritization score between 10-17.

If the waitlist indicates an opening for either PSH or RRH, a referral to that
opening will be generated in HMIS by an Assessor.

If the program to which the referral was made is one that requires a Navigator,
then the Assessor will also generate a referral to the appropriate Navigator.

Navigators or Case Managers attempt to make contact with the client for seven
(7) business days.

If the client cannot be contacted within that timeframe, then staff move on to
the next client on the list.

Once staff makes contact with the client, the client must decide immediately
whether to accept or decline the unit.

If the client accepts the unit, he/she moves forward in the next steps towards
maove-in.

If the client declines the unit, then the next client on the waitlist is contacted and
the client that refused is moved down to the bottom of the appropriate waitlist
based an their housing prioritization score.

4.2. Receiving Program Respansibilities — Once a referral is made, the Receiving Program

has 24 business hours to acknowledge the receipt of the referral. The Receiving
Program must then enroll or deny the referral within 7 days. The Receiving Program
can reject or deny the referral if the assigned case manager has been unable to contact
the household after seven (7) days. If a household shows up at the Receiving Program
after the seven (7) days have expired, the case manager wil! assist the household in
reentering the system through the CAS. All of this information is tracked in HMIS.
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4.2.1.

4.2.2.

Document Requirement Updates - Receiving Programs make eligibility
determination decisions within one business day of the intake interview {or
when all required application materials are complete). The Receiving Program
orally reviews the intake decision notification with the client to ensure that the
client understands the decision, and applicable next steps, including the client's
right to appeal the decision. An intake decision notification includes at a
minimum:

* first available move-in date, if applicable; and

» reason the client cannot enter the program, including reason for rejection by
client or program (which includes redirection to the Housing Navigator), if
applicable.

e instructions for appealing the decision.

Reasons for denial — Receiving Programs may only decline individuals and
families found eligible for and referred by the Housing Assessor under limited
circumstances including:

o thereis no actual vacancy available;

e the individual or family missed two intake appointments;

e the Receiving Program has been unable to make contact with the individual
or family for seven {7) consecutive business days;

» the household presents with more people than referred by the Housing
Assessor and the Receiving Program cannot accommaodate the increase;

e the individual or family was denied by independent property owner/iandlord
due to certain criminal behaviors; or

¢ based on their individual program policies and procedures the Receiving
Program has determined that the individual or family cannot be safely
accommodated or cannot meet tenancy obligations with the supports
provided by the program.

Programs may not decline persons with psychiatric disabilities for refusal to
participate in mental health services. The Receiving Program must update the
referral outcome in HMIS for any decisions to accept or reject a client. If the
ineligible client has not otherwise been accommodated for the night, e.g. via an
intervention by emergency services, the Receiving Program must notify the
Housing Navigator, refer the client back, and document that cutcome in HMIS.
Reason for denial forms must be submitted to the client the same day the
decision was made if possible.



4.3.

4.4,
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4.2.3. Client Choice ~ Clients may decline a referral because of program requirements
that are inconsistent with their needs or preferences. For example, clients may
decline participation in programs requiring sobriety. The client may decline a
referral up to three times, after the third denial the client will be reassessed and
placed on the bottom of the waitlist.

Move-In — If the homeless individual or family is accepted, the Receiving Program must
update the referral coutcome in HMIS and arrange for move-in within 30 days. If the
client does not move-in as scheduled or within three (3) business days of the original
move-in date, the Receiving Program must notify and refer the client back to the
Housing Navigator so that the outcome is documented in HMIS. To the extent feasible
given available funding and as necessary, the Receiving Program will provide the
individual or family with move-in assistance including transportation of household
members and personal belongings.

PSH to PSH — under the CoC Program, permanent supportive housing projects may
serve individuals and families from other permanent supportive housing projects who
originally met the eligibility requirements for permanent supportive housing so long as
the program participants were eligible for the original permanent supportive housing
(Section 423(f) of the McKinney-Vento Act, as amended by the HEARTH Act). This
means that an individual or family may transfer from one permanent supportive
housing program to another under the CoC Program. This could occur under the
following circumstances:

e |f there were another permanent supportive housing program that better met the
service needs of the program participant;

s The program participant is evicted by the landlord or housing program and the
participant is still eligible for case management services; or

e The current permanent supportive housing program in which the individual or
family is enrolled in has lost their funding.

4.4.1. PSH to PSH Referral — If any of the above scenarios apply, a staff member from
the current PSH must notify the Coordinated Access Project Manager in writing via
email to initiate the process of transferring the client. The Coordinated Access
Project Manager will verify that the request falls within the guidelines for the
transfer as outlined in this manual. The Coordinated Access Project Manager will
determine if a PSH unit is available, create the referral in HMIS, and notify the
current PSH. The current PSH will then be responsible for assisting the program
participant in completing the documentation necessary for the new PSH. Transfer
requests outside of the ones outlined in this manual will not be approved. If no
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PSH unit is available, then the current PSH will have to continue to work with the
program participant in securing aiternate housing options.

4.5. Referrals to and from other systems not using HMIS — The Coordinated Access System
appropriately addresses the needs of Veterans and individuals and families who are
fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, or
stalking.

4.5.1. Domestic Violence (DV) — When a homeless or at-risk individual/household is
identified by the Coordinated Access System to be in need of domestic violence
services, that individual/household is referred to the domestic violence hotline
immediately. If the individual/household does not wish to seek DV specific
services, the individual/household will have full access to the Coordinated Access
System, in accordance with all protocols described in this manual. If the DV
helpline determines that the individual/household seeking DV specific services is
either not eligible for or cannot be accommodated by the DV specific system, the
helpline will refer the client to an Assessment Hub for assessment and referral in
accordance with all protocols described in this manual.

4.5.1.1. Emergency Transfer Plan - An individual or household who is a victim of
domestic violence, dating violence, sexual assault, stalking, and/or
human trafficking and is currently residing in a non-DV housing program
may request a transfer if; the individual reasonably believes that there
is a threat of imminent harm from further violence if the individual
remains within the same unit. If the individual is a victim of sexual
assault, the he/she may also be eligible to transfer if the sexual assault
occurred on the premises.

A client/tenant requesting an emergency transfer must expressly
request the transfer by notifying their Case Manager. Case Manager and
Client will troubleshoot any other possible options to resolve the
solution in a safe way. Case Manager and Client will discuss how much
of the situation the Client wants to reveal to the Landlord to possibly
resolve the situation. If the situation cannot be resolved and moving the
Client is the only option, the Case Manager will contact Coordinated
Access and request a transfer.

Coordinated Access will discuss options with the Client and determine if
the Client is eligible for a program that has an available space. The
Client will be offered the option to go through the DV Coordinated
Access process and receive services from a DV provider. In this situation



the DV Coordinated Access system will take over and the Client’s record
in HMIS will be closed upon transfer. If client declines DV
services/programs, Coordinated Access will the next possible transfer
and informs the Client of the program/location. At that point the Client
can accept or deny the referral. If the Client approves of the transfer,
the Case Manger will complete a warm hand off to the next program,
assist with the transfer, and facilitate a mutual rescission with the
Landlord. If the Client wants to deny the transfer, they will stay at the
top of the list and wait for the next vacancy in a program they are
eligible for. If the Client is in a Scattered Site program with a voucher or
rental assistance through Rapid Re-Housing, the Case Manager can assist
the Client with a unit transfer to a safer location.

4.5.2. Veterans - When a homeless or at-risk individual is identified by the Coordinated
Access System to be a Veteran, additional questions concerning service era,
length of service, and discharge status will be asked. If eligible for VA services,
the Veteran will be given the option of being referred to the VA Drop-In Center.
If the Veteran chooses that option, then that individual is referred to the VA
Drop-In Center immediately. If the VA Drop-In Center determines that the
individual seeking veteran specific services is not eligible for VA services, the
Housing Assessor at the VA Drop-In Center will complete the CA Assessment in
HMIS and will either a} refer the household to an available unit or b} add the
household to the appropriate waitlist in accordance with the processes outlined
in this manual,

5. Case Conferences
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5.1. The Coordinating Entity will require a case conference to review and resolve rejection

decisions by Receiving Programs. The purpose of the case conference will be to
resolve barriers to the client receiving the indicated level of service. Such a case
conference will be held in all instances in which an individual or family is declined by a
Receiving Program. Case conferences will be held in all instances in which an individual
or family has declined more than two placements.

Providers may also request a case conference, at their discretion, in other
circumstances in which a client household is insufficiently engaged in actions necessary
to secure a permanent placement.

In cases in which a homeless individual or family is facing program termination, the
Provider will notify the Coordinating Entity. The Coordinating Entity may then require a
case conference to review and determine next steps. The purpose of the case
conference will be to discuss interventions used to date and resolve barriers to securing



permanent housing including plans to have the individual or family re-assessed for a
more suitable housing program.

The Coordinating Entity will determine which parties will attend a case conference,
including but not limited to the Housing Assessor, the Housing Navigator, the Receiving
Program, the client, and other contacts as determined necessary. The Coordinating
Entity will make all logistical arrangements for the case conference, including but not
limited to notifying all parties.

Fair Housing, Tenant Selection Plan, and Other Statutory and Regulatory
Requirements

The Coordinating Entity takes all necessary steps to ensure that the Coordinated Access System
is administered in accordance with the Fair Housing Act by promoting housing that is accessible
to and usable by persons with disabilities. The Coordingted Access System complies with the
non-discrimination requirements of the Fair Housing Act, which prohibits discrimination in all
housing transactions on the basis of race, national origin, sex, color, religion, disabiity status
and familial status. This also includes protection from housing discrimination based on source
of income. Additional protected classes under state law include sexual orientation (including
gender identity), marital status, military discharge status, age (40+). Agencies cannot
preference any protected class unless allowed by statute/regulation, or written waiver from
their funding or regulatory body (i.e. U.S. Department of Housing and Urban Development).

All Authorized User Agencies who enter into an MOU for the Coordinated Access System agree
to take full accountabtlity for complying with Fair Housing and all other funding and program
requirements. The MOU requires User Agencies to use the Coordinated Access System in a
consistent manner with the statutes and regulations that govern their housing programs.

The Coordinating Entity will request from each Authorized User Agency their tenant selection
plan and any funding contract that requires or allows a specific subpopulation of persons to be
served. For instance, Housing Opportunities for Persons with AIDS (HOPWA) programs will
show funding contract, a single-gender program must produce its HUD waiver. It is further
recognized that the Fair Housing Act recogntzes that a housing provider may seek to fulfill its
“business necessity” by narrowing focus on a subpopulation within the homeless population.
The Coordinated Access System may allow filtered searches for subpopulations while
preventing discrimination against protected classes.

Evaluating and Updating Coordinated Access System Policies and Procedures

The implementation of the Coordinated Access System necessitates significant, community-
wide change. To help ensure that the system will be effective and manageable for homeless
and at-risk households and for the housing and service providers tasked with meeting their
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needs, particularly during the early stages of implementation, THE TX-700 Continuum of Care
anticipates adjustments to the processes described in this manual. To inform those
adjustments, the Coordinated Access System will be periodically evaluated, and there will be
ongoing opportunities for stakeholder feedback, including but not limited to Referral and
Receiving Program work groups convened and managed by the Coordinating Entity.
Specifically, the Coordinating Entity is responsible for:

¢ Leading periodic evaluation efforts to ensure that the Coordinated Access System is
functioning as intended; such evaluation efforts shall happen at least annually.

* Leading efforts to make periodic adjustments to the Coordinated Access System as
determined necessary; such adjustments shall be made at least annually based on findings
from evaluation efforts.

¢ Ensuring that evaluation and adjustment processes are informed by a broad and
representative group of stakeholders

» Ensuring that the Coordinated Access System is updated as necessary to maintain
compliance with all state and federal statutory and regulatory requirements

Evaluation efforts shall be informed by metrics established annually by the Coordinating Entity,
in conjunction with the CoC Steering Committee and Coordinated Access Transition Team.
These metrics will be displayed on dashboards located on the Coordinating Entity’s &
community’s websites and shall include indicators of the effectiveness of the functioning of the
Coordinated Access System itself, such as:

* Wait times for initial contact

¢ Extent to which expected timelines described in this manual are met

e Number/Percentage of referrals that are accepted by receiving programs
e Rate of missed appointments for scheduled assessments

e Number/Percentage of persons declined by more than one (1) provider
* Number/Percentages of Efigibility and Referral Decision appeals

s # of program intakes not conducted through Coordinated Access System
¢ Completeness of data on assessment and intake forms

These metrics shall also include indicators of the impact of the Coordinated Access System on
system-wide Continuum of Care outcomes, such as:

* Personsreferred have length of stays consistent with system guidelines
e Waiting lists are reduced for all services; eliminated for shelter

* Program components meet cutcome targets

¢ Reductions in long term chronic homeless

e Reduction in family homelessness

e Reductions in returns to homelessness

5] 1k



* Reduced rate of people becoming homeless for first time

Termination

Any Authorized User Agency may terminate their participation in the Coordinated Access
System by giving written notice. Housing programs that are required to participate due to HUD
guidelines will need HUD approval to terminate participation.
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Client Name Last Four of Social Security Number

Coordinated Access Housing Intervention Assessment

A. History of Homelessness
Where did you stay last night?

Literally Homeless Not Literally Homeless
[0 Place not meant for human habitation O Friend or Family
[0 Emergency Shelter O Own Housing/Permanent Housing
O Transitional Housing (not chronic) O Motel paid for by client
O Hotel paid for by an agency O Institution (>90 days)
O Institution (O <90 days) O Other
<Prior to institution must be 1, 2, or 4
above

How many people are in your household?
Adults = Children =

Desired area for housing: O Harris County - Southwest [ Harris County - Northwest
O Harris County - Northeast [ Harris County - Southeast
O Ft. Bend County 0 Montgomery County
Document your housing for the past 3 years. (“Let’s start with last night and work our way backwards.”)

Homeless occasions can only be streets, emergency shelter, hotels paid for by agencies, or <80 days institution {if in

one those locations prior) l

Dates: Location (Be specific; street names, over pass, building):

Are you a veteran? [ Yes O No
If yes, what was your discharge? O Honorable ([ General [ Other than Honorable
O 8ad Conduct 0 Dishonorable

If yes, how many months of active duty did you serve?

Are you interested in access VA services? O Yes O No

If yes, refer directly to a Veteran service agency for appropriate housing.



Are you homeless because someone is hurting you?

Are you interested in accessing DV services?

Would you like a referral to access DV services?

] Yes O No
OO Yes 0O No
O Yes 0O No

If yes, refer directly to a domestic violence service agency for appropriate housing.

B, Health History

Have you been diagngsed with any of the following?
Check all that apply.

£ Sericus mental illness

O Developmental disability

O Chronic physical illness or disability that limits
your ability to work or perform
daily activities

O HIV/AIDS

Do you have health insurance? 0O Yes O No
If yes: What type of insurance do you have?

O VA O Medicatd O Medicare O Gold Card

O Private O Other

If Medicare or Medicaid: Who is your insurance
company?

O United Healthcare 0O Molina

0O Amerigroup/Anthem

0 Substance Use Disorder
How frequently do you use? O Daily OO Weekly
O Monthly O No fonger using
0O Have you ever been involuntarily hospitalized
for a mental health condition? O Yes 0O No
O How many times have you been to the ER in the
past 2 years?

C. Criminal History

1. How many times have you been incarcerated/in jail in

the past 2 years?
2. Do you have a past felony conviction(s)? O Yes O No
3. Have you or anyone who will live with you been convicted of a sexual offense? O Yes 0O No

C. Employment & Income

1. Do you currently have income? 0O Yes J No
If yes, how much?

2. Where does your income come from?
O Employment O $SI/SSDI O VA O Retirement

3. When was the last time you worked?
O Currently employed [0 30 days O 31-90 days
O 3-6 months [0 6-12 months O 1 yr or more

Please describe your current employment situation or income received

4. How often do you go to Workforce Solutions?
O Every Day (Where? )
0O Once per week O Once a month
0O Twice a year O Never

. Do you need to secure disability income?
O Yes O No
If yes: [0 Are you currently applying?
O Were you in Special Ed classes?
O Have you seen a doctor in the past 6 months?
O Have you ever been involuntarily hospitalized
for a mental health condition?
O Have you been diagnosed with any life
threatening conditions? ( )

Client Name

Last four of SSN




Coalition for the Homeless of Houston/Harris County | Housing Prioritization
Subject: Service Delivery

The Wayﬁome

Applies to: The Way Home Effective: 11/18/2018

PURPOSE:

To ensure that homeless individuals and families assessed through Coordinated Access receive services in the most expedient way
possible and that access to homeless assistance prioritizes those with the greatest needs who are least likely to end their
hormnelessness in the absence of CoC support.

POLICY:
It is the policy of The Way Home that individuals and families with the most severe service needs and the longest lengths of time

homeless are prioritized for housing.

PROCEDURE:

The Harris, Montgomery, and Fort Bend County Continuum of Care and The Way Home, with the input from area homeless
providers, have established guidelines that outline the order of priority for housing homeless individuals and families. All current
and newly developed Permanent Supportive Housing beds have been dedicated to individuals and families that are chronically
homeless. All Permanent Supportive Housing turn-over beds have been prioritized for individuals and families that are chronically
homeless. Ali Rapid Rehousing beds have been dedicated to literally hometess individuals and families. The goal of this policy is to
ensure that those individuals and families who have spent the longest times in places not meant for human habitation or in
emergency shelters, and who have the most severe service needs are prioritized for housing. Severity of service needs refers to
individuals or families who have a history of high utilization of crisis services such as emergency rooms, jails, and psychiatric facilities
and significant health or behavioral challenges such as substance use disorders or functional impairments

ORDER OF PRIORITY IN CoC PROGRAM FUNDED PERMANENT SUPPORTIVE HOUSING

1. First Priority — Chronically homeless individuals and families with a disability with the longest history of homelessness
and the most severe service needs,
a. The chronically homeless individual, head of household of a family, or youth, when assessed through Coordinated
Access, will be assigned a vulnerabihity score between 28-51, with 51 being the most severe service needs.

2. Second Priority - Literally homeless individuals and families with a disability and the most severe service needs.
a. The literally homeless individual, head of household of a family, or youth, when assessed through Coordinated
Access, will be assigned a vulnerability score between 18-27, with 27 being the most severe service needs; and
i. the CoC has not identified any chronically homeless individuals, families, or youth who meets all of the
criterta for housing under the first priority.

3. Third Priority - Literally homeless individuals and families with the most severe service needs.
a. The literally homeless individual, head of household of a family, or youth, when assessed through Coordinated
Access, will be assigned a vulnerabulity score between 18-27, with 27 being the most severe service needs; and
i. the CoC has not identified any chronically homeless indwiduals, families, or youth who meets all of the
criteria for housing under the first priority.

ORDER OF PRIORITY IN CoC AND ESG PROGRAM FUNDED RAPID REHOUSING

1. Priority - Literally homeless individuals and families
a. Theliterally homeless individual, head of household of a family, or youth, when assessed through Coordinated
Access, will be assigned a vulnerability score between 10-17, with 17 being the most vulnerable.
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Housing Prioritization Tool

Answer Score

la Chronic? Yes/No/Lagic 25
ib Where did you sleep last night? {only shaw if ¢chranic = no} Streets/Logic ]
1c Shetter/Logic 2
1d Have you been homeless before? {only show if chranic = no} Yes 2
le How many times have you been homeless in the past 3 years? [only show if chronic = no) »4 2
2 Frequent yes/no from dashboard {don't ask) Yes 2
3 Do you or anyone in your household have a disabling condition? {ondy show if chronic = no) Yes/Logic 4
4 How marny times in the past 6 months have you accessed medical services i the ER? 1fLogic 1
2 2

3 3

4 4

S+ 5

Sa Do you have a serious physical health condition that requires frequent medical care? (Examples: symptomatic AIDS, cancer, Yes/MofLogic 3

tracheotomy, colostomy, open wounds with mstructions to keep clean, end-stage renal disease, end-stage hver disease,
amyotrophic Yateral sclerosis [ALS or Lou Gherig's disease} terminal illness, or in hospice]

|Sb Observation: Assessor, do you observe signs or symptoms of a serious physical health condition? Yes 5
Ga Has a doctor or professional ever recommended mental health services? Yes/No/fLogic 2
IGb Observation Assessor, do you observe signs or symptoms of a mental healih condition? Yas 2
7a In the past year, have your drugs or alcchol usage had a negative impact on your life? Yes/NofLogic 2
|7b Observation: Assessor, do you observe signs or symptoms of drugs or alcohol use? Yes 2
B How many tumes in the past year have you been arrested or been in jal/prison/juvenile detention? 1/Logic 1
2 2

3 3

4 4

S 5

9 Have you experienced domestic violence in the past 60 days? Yes 2
10a Has someone asked [or forced] you to have sex or sell anything in exchange for something? Yes 1
10% Is someone threatening to harm you or your family if you don't do what they ask? Yes 1
11 Do you have income? NofLogi 1

PSH: 28+ Chronic Max: 51
Non C: 27-18 Non-chronic Max; 38

RRH: 17-10
Income: 9 & below



Coordinated Access
The Way Home Houston

VERIFICATION OF DISABILITY FOR SUPPORTIVE HOUSING

Applicant's Name: DOB:

This form verifies that the applicant named above has a disability necessary for determining eligibility for a HUD
CoC Permanent Supportive Housing Program. A person shall be considered to have a disability if he or she has
one or more of the following and that the disability is expected to be long-continuing or of indefinite duration and
substantially impedes the applicant’s ability to live independently:

Serious mentat iliness;

A developmental disability as defined in section 102 of the Developmental Disabilities Assistance and
Bill of Rights Act of 2000 (42 U.S.C. 15002);

Substance use disorder;

Post-traumatic stress disorder;

Cognitive impairments resulting from brain injury; OR

Chronic physical illness or disability.

AN —

DO Rw

Diagnosis:

Printed Name of Physician or Licensed Professional:

License Number:

Agency or Clinic Name:

Phone Number: Fax Number:

By signing below, you are verifying that this applicant has the condition as stated above & that you are qualified
to make that diagnosis.

Signature/Credentials: Date:

In addition to MD's_ the following is a list of acceptable qualified professionals determmned by HUD to diagnose a disability

LCSW {Licensed Clinical Socal Worker) LPHP (Licensed Practitioner Health Professional) LNP {Licensed Nurse Practitioner}
LNP {Licensed Family Nurse Practiioner) LCDC (Licensed Chemical Dependency Counselor) LPC (Licensed Prafessional Counselor)
LMFT (Licensed Marriage Family Therapy) PhD {Licensed Psycholagist)

{f not able 1 sien, please explain:

Signature/Credentials: Date:

APPLICANT'S AUTHORIZATION TO RELEASE INFORMATION

I, , hereby authorize the release of the requested
information pertaining to my disability to the Agency named above.

Applicant's Signature Date
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Coordinated Access System

Memorandum of Understanding (MOU) between the Coalition for the Homeless Houston/Harris
County (CFTH), and

PURPOSE

The Department of Housing and Urban Deveiopment (HUD}'s new regulations requires that all Continuums of
Care (CoCs) develop and implement a coordinated access and assessment system for all CoC funded programs
A Coordinated Access System (CAS) is a centralized or coordinated process designed to coordinate program
participant intake, coordinate assessments, and coordinate the provision of referrals to housing. The CAS will
enabie clients to move quickly through the system and be matched to the best intervention strategy that will
permanently and effectively end their homelessness. The CAS will also reduce duplication of efforts, reduce
returns to homelessness, and assist with ending homelessness.

In order to accomplish effective coordination with mainstream and homeless services, formal agreements
dictating client eligibility, intake, service provision expectations, and staffing are being developed with mainstream

and homeless service providers on behalf of the system of homeless providers The agreements will also ensure
that all providers are using the system in an open, transparent, and consistent way

GENERAL PROVISIONS
{CFTH) will:
1) Serve as lhe Lead Agency in the Continuum of Care {COC);
2) Maintain the Homeless Management Information System (HMIS), including the CAS Workflow;

3) Coordinate the system of homeless and homelessness prevention services in the Harris, Fort Bend, and
Montgomery County continuum area;

4} Provide lead staff to guide the CAS Workgroup and any relevant subgroups;

5) Coordinate, integrale, and leverage resources to maximize impact of services for individuals who are
experiencing homelessness;

6) Develop and implement policies and procedures on how the CAS will be operaled;

7) Provide training to all staff dedicated to the CAS inciuding Housing Assessors and Navigators;

8) Provide guidance and supervision to CAS staff as it relates specifically to the CAS;

9} Evaluate performance and progress of the CAS and make adjustments as necessary.

10) Oversee the Case Conferences and Appeals process as necessary.

11) Provide branding materials (shirts, business cards, etc.) for the use of CAS staff upon start-up only; and

12} Approve any press releases and communication with the media in regards to CAS
Puge Hof 3
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will:

1} Serve as a member of the CAS Workgroup for the purpose of engaging in a joint venture to develop and
implement an array of integrated services designed to stabilize housing for people who are literally homeless
or imminently at-risk of homelessness;

2) Provide XX primary staff who, as members of the Team and supervised by a manager, will
serve as CA Housing Assessors;

3) Agree to assess and refer clients for services through the CAS only,

4) Enter and maintain timely client data in HMIS:

5) Name a designated staff contact for the CAS

6) Provide all necessary supplies and technology equipment at Assessment Hub location;

7) Ensure all CAS staff wear and use materials related to CAS (shirts, business cards, etc.): and

8) Coordinate and receive approval for and press releases and communication with the media in regards to the
CAS.

CONFIDENTIALITY

All parties agree that they shall be bound by and shall abide by all applicable Federal or State statutes or
regulations pertaining to the confidentiality of client records or information, including volunteers. The parlies shaii
not use or disclose any information about a recipient of the services provided under this agreement for any
purpose connected with the parties’ contract responsibilities, except with the written consent of such recipient,
recipient’s attorney, or recipient’'s parent or guardian.

EQUAL OPPORTUNITY
CFTH, and mutually agree to be bound by and abide by all applicable anti-discrimination statues,

regulations, policies, and procedures as may be applicable under any Federal or State contracts, statutes, or
regulations, or otherwise as presently or hereinafter adopted by the agency.

TERMS OF AGREEMENT
This MOU shall be effective upon adoption by each signatory agency and entity.

This MOU shall be reviewed and revised as needed to further implementation of strategic and long-term goals of
the project.
Puge 2uf 3
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This MOU can be expanded, modified, or amended, as needed, at any time by the consent of all agencies.

This MOU shall be in effect until the end of this project unless terminated by mutual agreement in writing prior to
the project end date.

By:

Name:

Title:

Date:

COALITION FOR THE HOMELESS OF
HOUSTON/HARRIS COUNTY

By: oo — s ——me o ueaiem

Name

Title:

Date:

Poage 3ot 3
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Funding Sources Spreadsheet

CDBG Program Year (PY) 2011

COBG PY2011 Entitiement Grant (Awarded)
CDBG Re-programmed Funds {PY¥2020)

Activity Area

Pravious Plan

Amount

Amendment #1
[Magnolis Street &

$1,733,343.00
s 46,241.35

Amendment H2
[Eagle Avenue &

Amendment #3
(Water Strect
Paving & Drainage

Energy £ Hiciency) McMasters Ave ) T
CDBG
Public Facillties & impravements
2011 Waterline tmprovement Project 5 31800333 5 317,688.13 5 317,634.13 5 317,688.13
2011 Sewsr Replacement Project 5 313,003.34 H 313,003.34 5 318.003.34 $ 318,003.34
|Apartment Demclition 5 100,000.00 5 - $ S
Mapnolia Street Paving & Drainage inprovemant 5 - s 26868126 | § 268.681 26 5 268 841.26 S 263,681.26
Total Public Facilities & Improvernents. S 736,006.67 $ 904,372.73 3 904,372.73 H 904.372.73
Public Servica
Transportation for Eldedly & Disabled 5 4500000 ) 44,753.09 5 44,753.09 $ 44,753.09
Twin Oaks Mutual Housing Association Literacy Program. S 10,000.00 5 9,855.00 5 2,855.00 S 9,855.00
Pasadena Community Ministries S 10.000.00 5 10,000.00 5 10,000.00 $ 16,000.00
City of Pasadena Animal Control 13 20,000.00 5 20,000.00 H 20,000.00 5 20.000.00
Sarah's House 5 44,370.00 5 44,370.00 5 44,379.00 5 44,370.00
Pasadena Health Center 5 14.000.00 - 14.000.00 S 14,000.00 3 14.000.00
ity of P Library k) $,500.00 5 1,266.18 s 1,266.38 s 1.266.1%
City of Pasadena Health Department s 41,797 73 5 8.773.00 El 8,773.00 5 8,773.00
Total Public Services % 150,667.73 5 153,007.27 - 153,017.27 s 153,017.27
AHordable Housing
Energy Efficiency Program $ - $ 3765046 | § 37,650.46 $ - H
Tolal A Housing 5 - 5 37,650.46 $ - s
Code Enforcement
Code Enforcement $  260,000.00 $ 260,000.00 5 252.183.19 $ 252,183.19
Demolition & Secure Citywide $ 150,000 00 5 150,000.00 5 651,441.95 S 61,441 95
Totsl Code Enforcement $_410,000.00 5 410,000.00 $ 313,625.14 H 313,625.14
Program Administration
CDBG Program Administration 5  346,668.60 5 178,302 54 H 178,302.54 5 178.302.54
Housing Rehabsitation Administration $ __ 50,000.00 5 50,0000 $ 50,000.00 K] $0,000.00
Total Program Adr $  396,668.60 5 228,302.54 $ 228,302.54 228,302 54
Infrastructure Improvements
{Eaple Avenue Waterling Replacement Project 5 $ 5 13,793.40 | 5 13,793.40 H 13,793.40
McMasters Avenue Waterline Replacement Prosect 5 $ 5 120231925 120231921} 5 {46.241 35)| § 73.99057
Wafer Street Paving & Dralnage Phase Il Profect 5 H 5 5 4E,141.35 | 5 ME, 1135
Totai Infrastructure Improvements $ 5 3 134,025.32 5 134,025.32
Previausly Reprogrammed Funds 5 306,333 72 1 )
|Repeogrammed Funds to PY20xx 5 ) 134,025 32 5 46,241,35
CDRG Grant Awarded $ 1,733,343.00 3 1,733,343.00 5 1,733.343.00 $ 1,733,343.00
Estimated Program Income S 15.000.00 3 15,000.00 5 15,000.00 § 15,060.00
Tatal CDBG Funding $ 1,748,383.00 3 1,748,343.00 - 1,748,343.00 $ 1,748,343.00

o " o i ofarols "

g funds from Program Year 2016's McMasters Avénve Waterline Replacement Project in the amount of $48,241.35, In accerdance with requiations 24 CFR 91.505, the
fwl'sdmlan sholl amend its approved plon to permit chonge in the use of federe! funded aoctivities. As o result, the City of F Gt ity Davel Dep prop

a change in the use of

346,241.35 of COBG funds from Pragrem Year 2018 eligible octivities to an eligible activity to be undertaken during Progrom Yeor 2020. The City beheves the proposal to fund Wafer Street Paving & Drainoge
Phan " ijld is the most feosibie ,amfen that can be ngcomplished within o timely manner ond meet the onnue! LOBG Timeliness requirement. Origing! funding source is from Program Year 2011 ond &

wos

leted in Program Yeor 2016 to reclifocate funds to two eligible CDBG projects, including McMastar's Avenue Waterline Replocement Project.



Funding Sources Spreadsheet

CDBG Program Year (PY) 2017

CDBG PY2017 Entitlement Grant (Awarded) S 1,549,042.00
CDBG Re-programmed Funds (PY2020) S 216,624.28

£ [ a € 0 7 F 0

AMmo D age P

CDBG
Special Needs Services
Transportation S 121,816.60 5 121,816.60
Total Special Needs Services $ 121,816.50 $ 121,816.60
Infrastructure improvements
Thomas Street Reconstruction $ 837,417.00| S (36,624.28){ $ 800,792.72
Sunset Pool Renovation S 180,000.00 ] S (180,000.00){ S -
Wafer Street Paving & Drainage Phase Il Project $ - 5 216,624.28 | § 216,624.28
Total Infrastructure Improvements $ 1,017,417.00 $ 1,017,417.00

Housing Rehabilitation Program

Housing Rehabilitation Administration $  100,000.00 S 100,000.00
Total Housing Rehabilitation Program $ 100,000.00 $ 100,000.00
Program Administration

CDBG Program Administration S  309,808.40 s 309,808.40
Total Program Administration $ 309,808.40 $ 309,808.40
Previously Reprogrammed Funds S -

Reprogrammed Funds to PY2020 S 216,624.28

CDBG Grant Awarded $ 1,549,042.00 S 1,549,042.00
Estimated Program income $  35,000.00 s 35,000.00
Total CDBG Funding $ 1,584,042.00 $ 1,584,042.00

Proposed amendment includes reallocating funds from Program Year 2017's Sunset Pool Renovation in the amount of
$180,000 and Thomas Street Reconstruction in the amount of $36,624.28. in accordance with regulations 24 CFR 91.505, the
Jurisdiction shail amend its approved plan to permit change in the use of federal funded activities. As a result, the City of
Pasadena Community Development Department proposes a change in the use of $216,624.28 of CDBG funds from Program
Year 2017 eligible activities to an eligible activity to be undertaken during Program Year 2020, The City believes the
proposal to fund Wafer Street Paving & Drainage Phase Il Project is the most feasible project that can be accomplished
within a timely manner and meet the annual CDBG Timeliness requirement.



Funding Sources Spreadsheet

HOME Program Year (PY) 2018
HOME PY 2018 Entitlement Grant (Awarded) S 544,284.00
HOME Re-programmed Funds (PY2020) $ 168,357.40

Previous Plan Amendment #1

Activity Area _ b
Amount {Housing Rehabilitation)

Housing Rehabilitation
Housing Rehabilitation |$ 239,855.60 ] $ 168,357.40 | $  408,213.00

Affordable Housing
I I I

Community Housing Development Organization

CHDO Housing Set Aside $  250,000,00 | $ {168,357.40)} S 81,642.60
Home Program Administration

Home Program Administration {$  s4,428.40 | [$ 5442840
Previously Reprogrammed Funds S -
Reprogrammed Funds to PY2020 S 168,357.40
HOME Grant Awarded $ 544,284.00 $ 544,284.00
Estimated Program Income 5 65,000.00 $ 65,000.00
Total HOME Funding $ 609,284.00 $ 609,284.00

Proposed amendment includes reallocating funds from Program Year 2018's CHDO Housing Set Aside in the
amount of $168,357.40. In accordance with HUD guidelines, funded projects with little to no activity during a one-
year period should be transferred to an activity that can be spent within HUD"s timeliness structure. As a result,
the City of Pasadena Community Development Department proposes a change in the use of 5168,357.40 of HOME
funds from Program Year 2018's CHDO Housing Set Aside to an eligible activity to be undertaken during Program
Year 2020. The City believes the proposal to fund Housing Rehabilitation is the most feasible project that can be
accomplished within a timely manner and meet the annual HOME Commitment Deadline requirements.



Funding Sources Spreadsheet

ESG Program Year {PY) 2013

ESG PY 2013 Entitlement Grant (Awarded) $ 115,803.00
ESG Re-programmed Funds (PY2020) S 52,359.77
. Previous Plan Amendment #1
Activity Area . ]
Amount {Rapid Rehousing)

Shelter

The Bridge Over Troubled Waters $ 30,000.00 s 29,830.15

Project Joy and Hope S 39,481.80 | & {31,289.18)| 5 -
Total Shelter [ 69,481.80 [ 29,830.15
Homeless Prevention

Pasadena Community Ministries S 37,63597 5 {21,070.59)] S -
Total Homeless Prevention $ 37,635.97 ] -
Rapid Rehousing

The Bridge Over Troubled Waters ] - s 52,359.77 | § 52,359.77
Total Homeless Prevention $ - S 52,359.77
ESG Program Administration

£5G Program Administration s 8,685.23 5 5,129.50
Total ESG Program Administration $ 8,685.23 S 5,129.50
Previously Reprogrammed Funds S -
Decbligated Funds s 28,483.58
Reprogrammed Funds to PY2020 S 52,359.77
ESG Grant Awarded $ 115,803.00 $ 115,803.00

Proposed amendment includes reallocating funds from Program Year 2013's Emergency Shelter, Homeless
Prevention and Program Administration activities. In accordance with regulations 24 CFR 91,505, the jurisdiction
shall amend its approved plan to permit change in the use of federal funded activities. As a result, the City of
Pasadena Community Development Department proposes a change in the use of $52,359.77 of ESG funds from
Program Year 2013 eligible activities to an eligible activity to be undertaken during Program Year 2020. The City
believes the proposal to fund Rapid Rehousing services is the most feasible project that can be accomplished
within a timely manner and meet the ESG expenditure deadlines.
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